
til- ~-
REGION 

&EPA POTENTIAL HAZARDOUS WASTE SITE 
IDENTIFICATION AND PRELIMINA~Y ASSESSMENT 

SITE NUMBER (to be ae­
s /~ned by H q) 

MOTE: This form is completed for each potential hazardou~< waste site to help set priorities for site inspection. The infonnation 
aubmitted on this fonn is baaed on available recorda and may be updated on s ubsequent forms as a result of additional inquiries 
and on ... ue inspections, 

GENERAL INSTRUCTIONS: Complete Section& I and III throua:h X aa completely as possible before Section II (Pre liminary 
Aeeeeement). ·Pile thia form in the Reponal Hazardoua Waste Lo& File and submit a copy to: u.s. Environmental Protection 
A1ency;· Site Trackin1 Sy•tem; Hanrdoua Waate Enforcement Task Force (EN•335); 401 M St., SW; Washington, DC 20460. 

2. TELEPHON E NUMBER 

H. TYPE OF OWNERSHIP 

01. FEDERAL 02. STATE 03. COUNTY 0 4 MUNICIPAL ~RIVATE Q 6 UN K NOW"' 

I. SITE DESCRIPTION 

1· NAME 

A. APPARENT SER IOUSNESS OF PROBLEM 

01. HI GH 02. MEDI UM t'ik· LOW 

1!1. RECOMMENDATION 

~ { , NO ACTION NEEDED (no hazard) 

D I. SITE INSPECTION NUP(;:D 
a. TENTATtVI:.L .. SCHEDULED FOR: 

b. WILL. liE .. I!:IU'ORMED IIY : 

C. PREPARER INFORMATION 

I. NAME 

A. SITE STATUS 

D NONE O s UNKNOWN 

'..R-.;r ~ ~ j ~ 
, ~ox;2.oF~rz-, 

K. DATE IDENTIFIED 
(mo., doy, & yr.) 

//-'J_p-- 7 

2 . T E LEPHONE NUMBER 

0 2. IMMEDIATE SIT E IN SPECTI~~.ffl!RFI:IND 
o . TENTA T' VEL.Y SC HEDUL. r ~lLE 

b . WIL.L. B E PE RF ORMED BY : 

rl.. SIT E IN SPECTION NEEDED ( l ow priority) 

.7B" REORGANIZED 

SEP 18 1992 

~.!ACTIVE (Tho .. Indue trial or 
municipal a/loa which are bolnl ueod 
lor •a•t• treatment, etora~o, or dlepo .. ttl 
on a contlnulnl baele, evan II iJntro­
quently.). 

il 2. INACTIVE (Those n 3. OTHER (specify): ....,..,..,..-;o:-:-;-;..,..,.,.,~17'r:-7l'='l'==~==::;;;:-::-:;:-:-::=­
'irt'ee which no lon~er receive ?Tt.ose sites that include such Inc idents /lice "mldnl~ht dumping" where 
waetelf,) n o r eQu lsr or continuln~ use of the site for waste disposal hae occurred,) 

B. IS GENERATOR ON SITE? 

Ot. NO ~. YES (epeclly ~eneretor's four- digit SIC Code): 

-------
C . AREA OF SI T E (In a cree) 0 . IF APPA R ENT SE RIOUSN ESS OF SIT E I S H I GH, SPECIFY COORDIN A T ES 

I. LATITUDE (de~o-mln.-eoc.) 

E. ARE THERE BUILDINGS ON THE SITE? 

0 I . NO JS;(ti· YES (epeclty): 

T2070.2 (1 0.79) 

2. L O N GIT U DE (do~o-mln,-BOCo) 

9526546 
\\\1\ \\\\\\\\\\\\\\\\\\\\\\\\1 \\\\ \U\ 

Cnnliuur O n Uc v<· r~" · 



Continued From Front 

-·---------------- CHARACTERIZATION OF SITE ACTIVITY 
~dicnte .the maj?r site llctivity(ies) and details re.!_~ting to each activity by marking 'X'~i;;t'h~ appr?~Pc'r:io•c'"":_:b0o0x0e::_::s0• __________ -l 
'X' · X' X' 'X' 
~ A. TRANSPORTER ...:..:.. B. STORER ~- C. TREATER _·_:_ D. DISPOSER 

-+----·---·--t-1---------
1. LANDFILL l.RAIL I.PIL£ !.FILTRATION --------- ~r+-

1--I~':·:':Hc::_l P'------------1--t:':·:':U::::_k:C_. :A~C:C:'_I:M:P~OCU:::_:N:DcM:C:ECNC1C"_+--~'C":_' N_:_::CCICNCCC· CNCA:":':' O::::_N:__ -----1--f'C" :'o-::_A N D FARM 

1--f'C"_B:·OACIO<=GOEC, _________ +-t='C"CDCCNCU:MC:S:_ _____________ IC3C",OVCOCLOOUOMOC:"_RCOCCD:2u0cCTC010:_1<:___ COCPCCCCNC:D~''CMCP:_ ________ --1 
4. TRUCK 4. TANK, ABOVE GROUND ~-~. RECYCLINGIHECOVERY x4·~·SUF!FACE IMPOUNDMENT 

--·=~-=~~-----+~~~~~~~--JOO~-~~=-::_~~~~~~~ 
5, PIPELINE 

-!----
- 6. OTHF.H (specify): 

5. TAN!<. 13ELOW GFlOUNP !S. CHEM./PtiYS. TI~EATMENT 5. MIDNIGHT DUMPING 

_ 6. O'fHEF! (specify:)_,:_: ____ +-11-,-.-BIOLOGICAL TREATMENT 5<::~~;~~;~~-N-----
'J, WASTE OIL REPRO::C:F:_S:SC:IN:_G+-'F--UNDERGROUNO INJECTION--

-- ----···---·---·------··-- -··-·----·-·---·-" ---
8. SOLVENT RECOVEI~Y 8. OTHEF< (~>'p<Jcify): 

- 9. OTHER (sp~cify): 

r.-·----··--··---------~---~----~---Y~.JI.!>,S T E R_~LATE D I N£QRMATIQI'L ------·-·---·--------·--·-­
A. WASTE TYPE 

1 UNKNOWN 

1::-]1 UNKNOWN 

[]6. TOXIC 

f~z. CORROSIVE 

[]7 REACTIVE 

[_] 10. OTHER (specify): 

C. WASTE CATEGORIES 

C]3. SOLID 

[_::-j3. IGNITABLE 

Os INERT 

4. SLUDGE 

[]4 RADIOACTIVE 

[]9 FLAMMABLE 

5. GAS 

~~]5 HIGHLY VOLATILE 

I. Are records of wastes (lVailable? Specify items such as manifests, inventories, etc. below. 

1----"';,"jj,"· "~c.···~~:c'.:·.t::_--'._· -·-"-£<.,~{.. .:;[-..:;$2 / 1/v f (' .-( I) t' )_.(~· -y--.Jl(:·::.:·.:.\·:":.' .. .,., ... :t;l s-£2;:!···')1..{ 1./•-j (.' :f/'--;;c.u.cf 

2. Estimate the amount(specify unit of measure)of waste by categOry; mark ('}(' to indicate wlffCh wastes are--'!ifesent, 
--·---·- =--------.---'-------'---i'-'-'----· -·····-·-·-·---·--- ,-~----------11 
1-c"Ceo:ca~. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS ~--'_ .. _SOLIDS f. OTHER 

AMOUNT AMOUNT -·--AMouNT AMOUNT AMOUNT AMOUNT 

UNIT OF MEASURE UNIT OF MEASURE 

- ~---------h-------lh-------+-,------------·-·f·~,----------l-r-------11 
X' (I) PAINT, ~Ill OILY ~~(!I HALOGENATED ~Ill ACIDS _'_!(!I FL.YASI-I 2' (I I LAl~OF<ATORY 

...:..:,.. PIGMENTS I WASTES I SOLVENTS ---- I~HARMACEUT. 

(21METALS 
SLUDGES 

(3) POTW 

(4)ALUMINUM 
SLUDGE 

r- (51 OTHER(specify): 

(21 0 T HER (specify): (2) NON-HALOGNTD 
SOLVENTS 

(3) OTHER(.spocify): 

121 PICKLING 
LIQUOI~S 

131 CAUSTICS 

(21 ASBESTOS 

131MIL(_ING/ 
MINE TAII.INGS 

- -·--------1 
(21HOSPITAL 

(31 RADIOACTIVE 

~ -------++-·-----··---- -- -------
141 PESTICIDES (41 lv<UNIC IPA L 

- -·------+-+------------ -----------1 
(5JPYES/IN!<S (til~~)~·~.~~~~~/~~~~$ - (!'iiOTHER(Spoc/fy): 

1--t-------------f--fc,c, ,c0:C:1C"H. 1~ R ( spoc i fy): 

{(;)CYANIDE 1-

(7) PHENOLS 

(81 HALOGENS 

-----~--

(91 PCB 

1--1---------
(10)ME.TALS 

r----------
_,-( 1 I l 0 THER(spocify) 

PAGE20F4 Contmue On Paae 3 



Continued From Page 2 _! .A-I , .. A.·~r.s ~· S:r: C'"'-""/!Jrf! '-4 . 
V.WASTERELATEDINFORMATION 0 --------------------~ 

3. LIST SUbo ~""~'OF GREATEST WHICH MAY BE ON THE SITE (placo in I ocdac o/ hazacd). 

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF N KNOWN OR REPORTED TO EXIST AT THE SITE. 

A. TYPE OF HAZARD 

VI. HA ~ARD DEl I ~N 
8. c. 

POTEN- ALLEGED 

H
TIA"i_ INCIDENT 

D. DATE OF 
INCIDENT 

(mo.,d.ay,yr,) 
~~~,~~~~ (mack 'X') 

~~~-N-0•--HAZ-.,,R--D--------p=~~ 

2. HUMAN HEALTH 

4. WORKER INJURY 

10. FISH KILL 

12. NOTICEABLE ODORS 

13, CONTAM!NAT!ON OF SOIL 

14. PROPERTY DAMAGE 

115. F!RE OR EXPLOSION 

16. EROSION PROBLEMS 

1Q. INADE_quATE SECURITY 

2:0. INCOMPATIBLE WASTES 

21. MIDNIGHT DUMPING 

2 2. OTHER 

EPA Fonn T2070·2 (1 0·79) PAGE30F4 

E. REMARKS 

Contmue On Reverse 



Contim1ed From Front )tt ~I'JfAC.TS- 5'?: fi# ,_ {.4 
~ 

A 
VII. PERMIT INFORMATION --

A. INDICATE ALL APPLICABLE PERMITS HELD 8Y THE SITE, 

[5<( •. NPDES PERMIT [] 2 SPCC PLAN [] 3. STATE I"CRMIT(specify): 

D•· AIR PERMITS c·J s. LOCAL PERMIT [[] 6 RCRA TRANSPORTER 

07 RCRA STORER D• RCRA TREATER [] 9 RCRA DISPOSER 

0 10. OTHER (.<>pacify): 
... ~.- .. -.--~ ··-· .. ·--··· 

8. IN COMPLIANCE? 

[] 1. YES D 2. NO 3. UNKNOWN 

4. WITH RESPECT TO (list reJ2ulation nome & number): 

Vlll, PAST REGULATORY ACTIONS 

D A. NONE D 8, YES (summarize below) 

!X. INSPECTION ACTIVITY (post M on·•o;n•) 

[]A NONE [] 8. YES (complete items 1,2,3, & 4 below) 

r--· 
2 DATE OF 3 PER FORMED 

' TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION 
(mo,, day, & yr.) (EPA/Stllte) 

/~ o, f-.,<. DrJt· ~C:zv'-', .. •Vv·'A..cf.--c~~t::.:~~'-

X. REMEDIAL ACTIVITY (past or on~goin/5) 

D A. NONE l-:1 B. YES (complete items 1, 2, 3, & 4 below) 

2. DATE OF 3. PERFORMED 
!.TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION 

(mo., day, & yro) (EPA/State) 

-- -

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section ll) 

information on the first page of this form. 

EPA Form T2070·2 (1 0·79) PAGE 4 OF 4 


